
DOUGLAS COUNTY HEALTH DEPARTMENT 

SANITARY ENGINEERING SECTION 

DIVISION OF ENVIRONMENTAL HEALTH 

Midtown Campus, 1111 South 41st Street, Ste 130, Omaha, NE 68105 

Ph.:  402-444-7485 / Fax:  402-546-0852 

 

_____ Environmental Assessment – 55367 .................................................................................................... $162.00 

_____ Indoor Air Quality Assessment  (Residential) –55366  ....................................................................... $  75.00 

_____ Indoor Air Quality Assessment (Commercial) .................................................................................... $242.00 

_____ Private Water Samples (Nitrates & Coliforms) - 55365 ...................................................................... $  33.00 

_____ Inorganic or pH Water Samples  .......................................................................................................... $  13.00 

_____ Each Additional Inorganic or pH Water Samples  ............................................................................... $    8.00 

_____ U.S.D.A. Water Samples - 55364 ........................................................................................................ $  46.00 

_____ Septic System Workshop  .................................................................................................................... $  36.00 

_____ Plan Review (blueprints, bldg. permit) - 55458 ................................................................................... $  62.00 

Sanitary Surveys (Real Estate Transfers) 

_____ Septic Tank and Well – 55361 ............................................................................................................. $188.00 

_____ Septic Tank Only – 55362 ................................................................................................................... $124.00 

_____ Well Only – 55363  .............................................................................................................................. $124.00 

 

NAME  ____________________________________________________________________________________   

 

PROPERTY ADDRESS __________________________________CITY ___________ ZIP  ________________  

 

CONTACT PERSON ______________________________________ PHONE  __________________________  

 

MAIL RESULTS TO  ________________________________________________________________________  

 

CITY _______________________ ZIP ______________ PHONE  ____________________________________  

 

 

NOTE: This application must be accompanied by check or money order, made payable 

 to the DOUGLAS COUNTY HEALTH DEPARTMENT. Service will be 

 provided upon receipt of this application and proper fee amount. 

 

FOR DEPARTMENT USE ONLY 

 

Fee Received $ ___________________ Date ______________________________________________________  

 

Paid by: ___________________________________________________________________________________  

 

Check # _______________Cash _____________________ Money Order #  _____________________________  

 

Issued to: __________________________________ Processed by:  ____________________________________  

                                                                                                                                                          1/2015 


